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Introduction: Many authors consider physician burnout an epidemic 
phenomenon. Studies have shown a prevalence of burnout in residents of 25-
75%. In psychiatry residents, available studies have shown prevalence rates of 
23-36%. The aim of this dissertation was to investigate the prevalence of the 
three burnout dimensions (i.e, Emotional Exhaustion, Depersonalization and 
Personal Accomplishment) in psychiatry residents; to develop an instrument to 
evaluate the work environment (i.e., the nature of the relationships with 
preceptors and colleagues and the nature of the relation to the institutions); and 
to evaluate the association between burnout and potential risk 
factors. Method: The dissertation comprised two cross-sectional studies and 
three papers. The pilot study was conducted in 2017, and the main study in the 
end of 2018 and beginning of 2019. All psychiatry residents from a city in the 
South of Brazil, were invited for the pilot study (n= 87), and 66 (76%) 
participated, resulting in the first paper of the dissertation. Then, all psychiatry 
residents of the Brazilian State Rio Grande do Sul (n=185) were invited through 
e-mail to answer an electronic questionnaire, and 115 (62%) participated in the 
main study. The online questionnaire included questions regarding 
sociodemographic data, personal information, work environment factors and 
mental health. The main outcomes were the three dimensions of burnout 
measured by the Portuguese version of the Maslach Burnout Inventory – 
Human Services Survey (MBI-HSS): Emotional Exhaustion (EE), 
Depersonalization (DP) and Personal Accomplishment (PA). The second and 
the third papers of the dissertation are related to this latter sample. Result: The 
first paper showed a high prevalence of burnout symptoms and a consistent 
association with environmental factors as measured by the instrument 
developed with this purpose: the Work Environment Evaluation 
Instrument (WEEI). The aim of the second study was to test WEEI's reliability. 
The WEEI final version included 11 items and showed high internal consistency 
(Cronbach's alpha=0.898). The WEEI results in a total score that measures the 
nature of the environment as whole, as well as in a specific score for each of 
the three dimensions. The Cronbach’s Alpha coefficient (α) for each of the 
dimensions was 0.79 for “preceptors”, 0.78 for “colleagues”, and 0.87 for 
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“institutions” .The third paper focused on the prevalence of burnout and 
associated factors in Rio Grande do Sul psychiatry residents. Sixty-nine 
individuals (60%) met criteria for EE, 32 (27.8%) for DP and 23 (20%) for low 
sense of personal accomplishment (PA). Several factors were associated with 
burnout symptoms and entered the linear regression model. Institutional factors 
(i.e., the nature of the relationships with superiors and the nature of the relation 
to the institutions), the quality of the relationship with family, and age were 
among the most significant. Conclusion: Mental health in the medical 
population, especially in training periods, remains a challenging issue. This 
study showed a close connection between characteristics of the workplace 
environment and burnout in psychiatry residents. If these factors are addressed, 
there might be a potential reduction in the increasing burnout rates. 
 






Introdução: Diversos autores estão considerando burnout um fenômeno 
epidêmico. Estudos mostram que a prevalência em médicos residentes é de 
cerca de 25 a 75%. Em residentes de psiquiatria, os estudos mostram 23-36% 
de prevalência. O objetivo desta dissertação foi investigar a prevalência das 
três dimensões do burnout (ou seja, esgotamento emocional, 
despersonalização e realização pessoal) em residentes de psiquiatria; 
desenvolver um instrumento para avaliar o ambiente de trabalho (isto é, a 
natureza das relações com superiores, pares e com as instituições); e avaliar a 
associação entre burnout e potenciais fatores de risco. Métodos: A dissertação 
compreendeu dois estudos transversais e três artigos. O estudo piloto foi 
realizado em 2017 e o estudo principal no final de 2018 e início de 2019. Todos 
os residentes de psiquiatria de uma cidade do sul do Brasil, foram convidados 
para o estudo piloto (n = 87) e 66 (76%) participaram, resultando no primeiro 
artigo da dissertação. Após, todos os residentes de psiquiatria do estado do Rio 
Grande do Sul (n=185) foram convidados por e-mail para responder ao 
questionário eletrônico do estudo principal e 115 (62%) participaram. O 
questionário online incluiu perguntas sobre dados sociodemográficos, 
informações pessoais, fatores do ambiente de trabalho e saúde mental. Os 
principais desfechos foram as três dimensões do burnout medidas pela versão 
em português do Maslach Burnout Inventory - Human Services Survey (MBI-
HSS): esgotamento emocional (EE), despersonalização (DP) e realização 
pessoal (PA). O segundo e o terceiro artigo estão relacionados a esta amostra. 
Resultados: O primeiro artigo mostrou alta prevalência de sintomas de burnout 
na amostra e associação consistente com fatores ambientais, medidos pelo 
instrumento desenvolvido com esse objetivo: Instrumento para Avaliação do 
Ambiente de Trabalho (WEEI). O objetivo do segundo estudo foi testar a 
confiabilidade do WEEI. A versão final do WEEI incluiu 11 itens e mostrou alta 
consistência interna (alfa de Cronbach = 0,898). O WEEI resulta em uma 
pontuação total que mede a natureza do ambiente como um todo, bem como 
em uma pontuação específica para cada uma das três dimensões. O 
coeficiente Alfa de Cronbach (α) para cada uma das dimensões foi de 0.79 
para "preceptores", 0.78 para "colegas" e 0.87 para "instituições". O terceiro 
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artigo focou na prevalência de burnout e fatores associados nos residentes de 
psiquiatria do Rio Grande do Sul. Sessenta e nove indivíduos (60%) 
preencheram os critérios para EE, trinta e dois (27,8%) para DP e vinte e três 
(20%) para baixa realização pessoal (PA). Vários fatores foram associados aos 
sintomas de burnout e entraram no modelo de regressão linear. Fatores 
institucionais (isto é, a natureza das relações com os superiores e com as 
instituições), a qualidade da relação com a família e a idade estavam entre os 
mais significativos. Conclusão: A saúde mental na população médica, 
especialmente nos períodos de treinamento, continua sendo uma questão 
desafiadora. Este estudo mostrou uma estreita ligação entre características do 
ambiente de trabalho e burnout em residentes de psiquiatria. Se esses fatores 
forem abordados, existe o potencial de reduzir as taxas crescentes de burnout. 
 







This work is entitled "Burnout in Psychiatry Residents" and it’s a master’s 
degree dissertation presented to the Graduate Program of the Federal 
University of Rio Grande do Sul. The work has three parts in the following order: 
- Introduction, Objectives and Ethical Considerations; 
- Articles; 
- Conclusion. 
Oral presentations and posters related to this work were presented in 
several congresses (Supplemental Materials). Besides that, during the master's 
degree I co-authored the article “Who attempts suicide among medical 
students?”, now published in the journal Acta Psychiatrica Scandinavica (2019) 






The term burnout appeared in the literature for the first time in 1974, in a 
paper by the psychologist Herbert Freudenberger.1 It was characterized as a 
set of symptoms that includes exhaustion resulting from work's excessive 
demands as well as physical symptoms, "quickness to anger," and closed 
thinking. He observed that the burned-out worker "looks, acts, and seems 
depressed". A few years latter, Christina Maslach defined burnout as it is 
generally known today, i.e., a syndrome that includes emotional exhaustion, 
depersonalization, and reduced professional achievement.2 Emotional 
exhaustion (EE) is described as lack of enthusiasm and energy, leading to a 
feeling of resource depletion. Depersonalization (DP) is defined as emotional 
insensitivity, characterized by a disillusionment with the service provided, 
culminating in dehumanization and impersonal treatment of patients and 
colleagues. Low sense of personal accomplishment (PA) at work refers to a 
sense of inadequacy and low self-esteem connected to a belief that 
professional goals have not been met. In 2018, the World Health Organization 
(WHO) recognized Burnout as an occupational phenomenon and included it in 
the 11th Revision of the International Classification of Diseases (ICD-11). 
Burnout was characterized by three dimensions: feelings of energy depletion or 
exhaustion; increased mental distance from one’s job, or feelings of negativism 
or cynicism related to one's job; and reduced professional efficacy.3 
 Some authors are referring to burnout as an epidemic phenomenon.4,5 
Mental health in medical career, particularly in training years, is a growing issue. 
In 2019, 44-47% of US physicians described themselves as feeling burned out 
or at least reported symptoms of burnout.6,7 Studies have shown a prevalence 
of burnout in residents between 25-75%, according to specialty, country, and 
methods of measurement.8,9 In psychiatry residents, the available studies show 
a 23-36% prevalence of burnout10–12, and an association with various 
demographic, learner and workplace factors.9,11–17 Moreover, the medical 
training can be associated with uncertainties about the future, feelings of 
insecurity, high-levels of responsibilities and high workload that could lead to, 
aggravate or perpetuate the syndrome. 
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 In the United States, burnout in physicians seems to be directly related to 
electronic medical record, instant messaging tools, and the raise demand of 
being always available.4 Physicians are expected to give high-quality care and 
also be updated with technology, economy, regulation and knowledge. They 
often show excessive devotion to work and perfectionism as well as dedication, 
responsibility, and motivation that may contribute to the problem.18,19,20 Besides, 
medical professionals tend to avoid asking for help, which can increase the 
impact of burnout on their health, their relationships, and their career.4 
Among the consequences of burnout are the following: reduced empathy, 
suboptimal care of patients, increased reports of medical errors, as well as 
significant personal suffering, divorce, reduced quality of life, and the 
development of mental and physical disorders such as anxiety, substance 
abuse, depression, and even suicide.9,17,21–24 Moreover, some studies in 
psychiatry residents showed concerning levels of psychic distress among 
participants, namely symptoms of depression, anxiety, suicidal ideation and use 
of psychotropic medications.11,25 Currently, an important debate about the 
etiology and even about the definition of burnout is going on in the literature. 
Some authors believe that burnout is associated with a continuum related to 
stress, representing a pathologic response to the stressors in one’s work 
environment that can progress to depression, and even suicide.19 Others, 
however, defend that burnout can be part of a depressive disorder, pointing the 
individual vulnerability as even more important than work related stress.26–28 
Some of the latter even argue that the term “burnout” may be preferred by 
physicians because it is less stigmatizing and is regarded as an understandable 
reaction to phenomena outside oneself.26 These are important aspects that 
need to be clarified, and studies evaluating the actual role of work environment 
in burnout are essential.  
 Nevertheless, although there is some evidence, the relation between 
work environment and burnout is yet poorly understood.4,29 Residents are in 
close contact with colleagues, assistants, professors, and the institutional 
culture, and, these factors may be of great importance. Indeed, problematic 
interpersonal relations can be highly harmful, such as, excess of competition, 
power abuse, lack of empathy and support. A systematic review showed some 
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work environment features as related to burnout; e.g., reduced help-seeking 
from supervisors, increased workload, reduced satisfaction with clinical faculty, 
insufficient rest, poorer perceived quality of supervision and lack of clinical 
supervision.11 Moreover, one study showed a higher risk of developing burnout 
in residents without clinical supervision (63% higher than those with 
supervision).12  
Although burnout remains a little-known phenomenon, especially 
regarding psychiatry residents and the role of the work environment, there is an 
increased interest in it. This dissertation aims to investigate the prevalence of 
burnout and other psychiatry symptoms in psychiatry residents, as well as 
potential risk factors for burnout dimensions. Moreover, an instrument to 
evaluate work environmental factors (i.e., relationship with 
superiors/supervisors, peers and the relation to the institutions themselves) was 
developed and tested in the studies that are part of this dissertation. 
 
 






This dissertation aims to evaluate burnout dimensions in a population of 
psychiatry residents, as well as potential associated factors such as 
sociodemographic, personal and work related aspects.  
Due to the devastating consequences associated to burnout like reduced 
empathy, suboptimal care of patients, increased reports of medical errors, along 
with significant personal suffering. It is crucial to develop studies to identify 
possible modifiable factors, ultimately looking for methods to reduce the 









- To develop and validate an instrument to evaluate work environment, 
specifically the relationships with superiors and peers and the relation to 
the institution itself; 
- To evaluate psychiatric symptoms in psychiatry residents; 
- To evaluate the association between the work environment and burnout 
dimensions in psychiatry residents; 
- To evaluate the association between sociodemographic, personal and 
work related factors and burnout dimensions in psychiatry residents; 
- To support future interventions to lessen the impact of burnout among 














4. Ethical Considerations  
Data collection was initiated after the HCPA Ethics Committee approved the 
project in Plataforma Brasil (CAAE: 70231617.6.0000.5327). Due to the fact 
that the acceptance and completion of the questionnaire occurred entirely 
online, without the participant's contact with the research team, it was not 
possible to sign the formal informed consent form. However, in the introduction 
of the questionnaire, it was explained that the data would only be analyzed 
altogether and that by answering the questionnaire the individual would agree to 
participate in the study. Besides, the questionnaire did not contain questions 
that could identify a particular individual.  
In addition, it was explained that the questionnaire did not present potential 
harm to individuals and there was no potential problem in not participating. Still, 
when answering questions related to mental health, the participant could 
perceive symptoms and/or suffering, allowing a reflection in order to seek help. 
In this sense, at the end of the questionnaire, a screen was presented with the 
telephone number and electronic contact of a suicide prevention center and 
other support centers located in Brazil. 
The MBI copyrights were paid for each questionnaire answered 
(Supplemental material).  
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Braz J Psychiatry. 2020 Mar-Apr;42(2):000-000
doi:10.1590/1516-4446-2019-0797
00000000-0002-7316-1185
Physicians have a higher prevalence of mental health pro-
blems compared to the general population. The preva-
lence of burnout in residents has been reported to range
between 25 and 75%, and burnout has been associated
with increased medical errors, suboptimal care of patients,
and reduced empathy.1,2 Despite current knowledge about
the problem and several interventions implemented to
date, rates are still rising, with some authors now talking of
a burnout epidemic.3
The aim of this cross-sectional study was to evaluate
the association between burnout and perceived relations
with preceptors, peers, and the institution. Approval was
obtained from the local ethics committee (protocol 70231
617.6.0000.5327). All psychiatry residents from a city in
the South of Brazil were invited (n=87), and 66 (76%)
agreed to participate. A sociodemographic questionnaire
was administered, burnout symptoms were evaluated by
means of the Maslach Burnout Inventory (MBI), and
relations by means of the Work Environment Evaluation
Instrument (WEEI).4,5
The mean age of the participants was 28.363.1 years,
and 53% were male. According to the cutoff point most
frequently used in the literature, 55 participants (83.3%)
would be classified as meeting the burnout criteria: 47%
were positive for emotional exhaustion (EE), 62.1% for
depersonalization (DP), and 69.7% for personal accom-
plishment (PA). Relations with preceptors, the institution,
and peers all correlated with EE and DP (Table 1).
The items most correlated with EE were ‘‘I feel that I am
always short of what the preceptors expect of me’’ (rs =
0.53; p o 0.001), ‘‘I feel more pressured than helped by
my preceptors’’ (rs = 0.43; p o 0.001), and ‘‘I feel a colla-
borative climate in my institution’’ (rs = -0.39; p = 0.001).
DP correlated more with the items ‘‘I feel a collaborative
climate in my institution’’ (rs = -0.47; p o 0.001), ‘‘I feel
like I belong to my institution’’ (rs = -0.46; p o 0.001), and
‘‘I feel more pressured than helped by my preceptors’’
(rs = 0.43; p o 0.001). PA correlated with the relationship
with peers and the institution (Table 1). The items most
correlated with PA were ‘‘I feel like I belong to my insti-
tution’’ (rs = 0.33; p = 0.007), ‘‘I feel a collaborative climate
in my institution’’ (rs = 0.32; p = 0.008), and ‘‘My collea-
gues are not my friends’’ (rs = -0.28; p = 0.024).
These findings highlight potentially modifiable institu-
tional factors as a way to face the rising rates of burnout
among health professionals and emphasize the need for
further investigations on the subject. Interventions aimed
at improving the quality of relations within institutions may
have great potential for reducing burnout rates and mental
health problems in physicians and other health profes-
sionals, as well as improving their well-being.
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This dissertation has some strengths that are worth discussing. First, we 
can obtain information about more than a half of the two populations of 
psychiatry residents that constituted our samples. Second, we can show a high 
prevalence of positive screening for mental disorders and burnout symptoms, 
pointing to need of urgent actions to address this problem. Third, the anonymity 
related to the use of an online questionnaire reduced the chance of residents 
withholding their experiences. Fourth, we developed an instrument to evaluate 
work environment aspects yet poorly addressed in the literature: the Work 
Environment Evaluation Instrument (WEEI). This instrument and its dimensions 
presented high reliability, and should be tested in further studies to broaden our 
comprehension of the role of these institutional factors in burnout. Fifth, we can 
show an association between environmental factors as measured by the WEEI 
(i.e., relationships with superiors and relation to the institution) with burnout, 
presenting those factors as potential modifiable risk factors for burnout. 
There are limitations as well. First, this is a transversal study and we 
cannot infer causality between factors and outcomes. Second, the reduced 
number of participants limits some analysis and it’s possible that future 
researches with larger samples find other associations. Third, the studies were 
conducted in specific populations (psychiatry residents from Rio Grande do 
Sul). Therefore, studies with different populations and in different settings are 
needed to confirm our findings and the performance of our instrument. Fourth, 
we did not find factors significantly associated with PA in our sample. 
In conclusion, our studies provided additional information about burnout in 
psychiatry residents, showing that it was related, in our sample, to 
sociodemographic factors, psychiatric symptoms and work environment 
aspects. Several authors have emphasized the importance of approaching 
institutional factors as an effective strategy for coping with the increased 
prevalence of burnout. The instrument we developed (WEEI) and the data 
showing an important association between environmental factors as measured 
by the WEEI (i.e., relationships with superiors and relation to the institution) with 
burnout symptoms may contribute in this matter. It is important to highlight that 
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the institutional factors are modifiable, and institutions should develop strategies 
to enhance the healthy aspects of the environment. Further studies are 
necessary to better understand all these processes and to evaluate 
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